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SPECIAL NOTICE TO MEMBERS 
Every Member is requested to preserve this ‘‘Supplement,” which contains matters specially referred 
to Divisions, until the subjects have been discussed by the Division to which he or she _ belongs. 


MINISTRY OF HEALTH REPORT ON 
MATERNAL MORTALITY 
ADDENDUM TO ANNUAL REPORT OF COUNCIL 


The Ministry of Health’s report, issued as a White Paper, 
of a special investigation carried out by certain members 
of the medical staff of the Ministry into maternal mor- 
tality in selected areas in England and of a similar in- 
vestigation throughout the whole of Wales by medical 
officers of the Welsh Board of Health is summarized in 
the Journal at page 972, and a leading article appears on 
page 977. 


The recommendations are given below, the most im- 
portant of which are those designed to improve the 
standard of obstetrics. 


(1) The establishment, under the direction of the medical 
officer of health, of an adequate service of obstetric con- 
sultants : 


(a) to assist medical practitioners, who undertake domi- 
ciliary midwifery, in cases of doubt or difficulty in the ante- 
natal period, at the time of confinement, and during the 
puerperium ; 

(b) to conduct consultative ante-natal and _ post-natal 
clinics, to which patients may be referred, by general prac- 
titioners or from the routine ante-natal and post-natal 
clinics ; 

(c) to exercise clinical supervision over the in-patient 
treatment of the maternity patients for whom the local 
authority assumes responsibility ; 

(d) to supervise the treatment of patients suffering from 
puerperal sepsis ; 

(e) to be responsible for the emergency domiciliary service 
for cases of grave obstetric abnormality in which removal 

_to hospital is contraindicated (for example, certain cases of 
shock, eclampsia, or haemorrhage) ; 

(f) to assist the medical officer of health in the con- 
fidential investigation of the circumstances associated with 
each maternal death occurring in the area. 


(2) The local supervising authority, in consultation 
with the local medical profession, should in future be 
empowered to take steps to ensure that the best local obstetric 
skill is made available in all cases in which midwives are 
Tequired, under the rules of the Central Midwives Board, to 
call in a doctor. 

(3) Emergency units (“flying squads”) should be provided 
whereby members of the staffs of maternity departments will 
be available for the domiciliary treatment of maternity 


patients whose condition is too grave to justify their removal 
to hospital. 


(4) Properly constructed, adequately equipped, and suitably 
staffed maternity accommodation (including a_ sufficient 
number of beds allocated to, and reserved for, ante-natal 
patients) should be provided to meet the needs of every area. 
Wherever practicable the accommodation should be provided 
in association with general hospitals. 


(5) Arrangements should be made for: 


(a) adequate domiciliary visiting by health visitors of 
expectant mothers with a view to encouraging them to 
engage an attendant for the confinement and place them- 
selves under ante-natal supervision, at an early stage of 
pregnancy ; 

(b) the provision of ante-natal clinics in every district 
in which the number of expectant mothers justifies it. In 
sparsely populated areas other arrangements should be 
made for efficient medical domiciliary ante-natal super- 
vision ; and 

(c) the establishment of consultative ante-natal clinics to 
serve every area. 


(6) Satisfactory arrangements for the accommodation and 
treatment of patients suffering from puerperal sepsis, and 
from abortion, are essential. 


(7) The development of post-natal services, including the 
establishment of clinics and arrangements for in-patient treat- 
ment is a matter of urgent necessity. 


(8) The education of the woman herself and of the general 
public should constantly be borne in mind by all concerned 
with maternal welfare, as the whole-hearted co-operation of 
mothers is essential to the success of any measure designed 
to reduce maternal mortality. 

(9) A service of home helps should, wherever practicable, 
be provided. 

(10) Adequate records should be kept in connexion with 
every branch of a maternity service. Free interchange of such 
records between all professionally concerned is essential in 
order to secure continuity of supervision and treatment. 

(11) Arrangements should be made in every district to 
ensure that no expectant or nursing mother requiring extra 
nourishment on health grounds fails to receive it for such 
period as may be necessary. 


MEMORANDUM BY THE B.M.A. COUNCIL 


The following is a memorandum by the Council of the 
British Medical Association: 


1. The Council is entirely in sympathy with, any efforts 
which can be made towards a reduction of maternal 
mortality. It realizes that imperfect obstetrics in a 
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number of individual cases is an important element in the 
situation and wishes to contribute to the utmost of its 
power to the elimination of this and of other factors. 
In this spirit it makes the following observations and sug- 
gestions. 

2. The Council of the Association is disappointed to 
find that, in so far as the investigation was directed to 
the relevant conditions prevailing in some areas with a 
persistently high maternal mortality rate as compared 
with those in other areas, it appears to have achieved no 
definite results. It is not reported that the standard of 
midwifery practice is lower in the * black ” areas than in 
the “control” areas. Moreover, such recommendations 
as are made appear to be intended for general, not merely 
for local, application. The ground of the inquiry being 
thus shifted, the conditions disclosed by the report and 
the recommendations made must be considered in the 
closest relation to the conclusions and recommendations 
of the recent Departmental Committee concerned with a 
similar, but more general, inquiry. The Departmental 
Committee was composed of obstetricians, medical officers 
of health, general practitioners, experts in medical re- 
search, and medical officers of the Ministry of Health. 
It sat for four years and conducted a most thorough in- 
vestigation into the circumstances surrounding 5,804 
deaths. 

3. One of the most important passages in the Final 
Report of the Departmental Committee reads as follows: 


“We have found that the causes of death in these cases 
are of varied nature—clinical and social, administrative and 
economic—and are closely related to each other. Thus, 
clinical errors are contributed to by economic conditions, 
and administrative measures are rendered nugatory by 
reason of ingrained social customs. A complete knowledge 
of all the circumstances in any case of maternal death is 
therefore necessary before apportioning blame to any indi- 
vidual or institution. We are convinced, however, that the 
primary essential for the reduction of a high maternal 
mortality is sound midwifery before, during, and after 
childbirth... 


With the views expressed in this paragraph we agree. 
That there are important factors other than clinical should 
never be forgotten, and it is evident that the remedy is by 
no means simple. 

4. The Departmental Committee put forward a number 
of recommendations both clinical and administrative in 
character. Their advice on clinical matters is finding its 
expression in medical practice, while of the recommenda- 
tions of an administrative character some have found 
adoption and others have been completely or almost com- 
pletely disregarded, especially that concerned with the dis- 
continuity of responsibility and attention, which is prob- 
ably the greatest weakness in existing organization. Until 
this defect is removed it is unlikely that any permanent 
solution of the problem will be attained. 

5. The Departmental Committee made certain recom- 
mendations for improvement in the teaching of obstetrics 
to medical students. These recommendations, with one 
exception, were immediately accepted by the General 
Medical Council, and within the last six months students 
who have enjoyed this amplified education have begun to 
enter the ranks of the medical profession. The General 
Medical Council was unable to implement the suggestion 
that students should be required personally to conduct 
as many as thirty confinements (it prescribed twenty) 
owing to the insufficiency of cases available for medical 
education. This scarcity was the result of a wasteful 
distribution of midwifery material, a state of affairs which 
has improved somewhat in the last few years, and which 
may be further improved with the help of the Ministry by 
re-allocation of the available midwifery material. 

6. Any adequate co-ordination of the work of general 
practitioners and of the other members of the obstetric 
“team,” so strongly urged by the Departmental Com- 
mittee, is still absent in all but a few areas. An instructive 


example of what can be achieved by willing and intelligent 
co-operation is found in the experience of Rochdale, an 
account of which was published in the British Medical 
Journal of February 16, 1935 (p. 304). Here, as a result 
of the organization of the different units into a team, 
without change of personnel, by co-operation and con- 
sultation, the maternal mortality rate, which was one of 
the highest in the country, has become one of the lowest. 
Certain well-known and often fatal errors of judgement, 
formerly frequent in the town, almost disappeared. The 
general practitioners of the town are now encouraged to 
send difficult cases to hospital, and are given permission 
to continue to treat them. Over thirty avail themselves 
of the opportunity, and the system involves no difficulty 
in administration. 

7. The Departmental Committee found errors of judge- 
ment on the part of general practitioners to be a primary 
avoidable factor in 11 per cent. of the deaths they investi- 
gated—that is, less than one death in every 2,000 cases 
attended. The Committee stressed the fact that these errors 
were largely contributed to by the extremely difficult 
conditions under which the practitioners have to carry on 
this branch of their professional work. These difficulties 
can be greatly ameliorated by administrative and legis- 
lative action. 


8. Such evidence as we have access to in cases regarded 


as examples of inexpert midwifery on the part of general 
medical practitioners appears insufficient to support all 
the conclusions arrived at in the section of the report 
dealing with this niatter, either by reason of its ex parte 
character or incompleteness, or because of the possibility 
of a permissible alternative judgement as to the propriety 
of the measures actually adopted in the circumstances of 
particular cases. 


9. To those recommendations of the present report 
which are designed to improve the standard of obstetrics 
the Council raises no objection as worded. It seems 
evident to the Council, however, that it would be prefer- 
able that they should be implemented by a national 
maternity service which embodied and enforced them 
rather than by urging them piecemeal, or even in their 
entirety, upon local councils which may or may not adopt 
them according to different methods and with or without 
modification. The Council is strongly of opinion that 
arrangements should be made in all areas, and not only in 
sparsely populated areas, for efficient medical domiciliary 
ante-natal supervision. 


10. The method of carrying out the following recom- 
mendation is of special importance: 


“ The local supervising authority, in consultation with 
the local medical profession, should in future be 
empowered to take steps to ensure that the best local 
obstetrical skill is made available in all cases in which 
midwives are required under the Rules of the Central 
Midwives Board to call in a doctor.” 


Under certain conditions the Council is prepared to 
consider the establishment in areas of lists of practitioners 
who will be available for midwives’ * emergencies,” and 
desires to ensure, so far as possible, that those practitioners 
whose names are on such lists shall make the best local 
skill available for the service. ‘a 

11. A proposal—by itself—that there should be an 
amendment of one of the rules of the Central Midwives 
Board whereby midwives would in case of “ emergency ” 
be able to call for the services of certain selected practi- 
tioners only, and that local authorities should be advised 
and encouraged to make such selective lists, is not one 
which can be approved or supported by the British 
Medical Association. This suggestion is an example of 
a policy against which the Association has protested from 
time to time. Suggestions to remedy the imperfections 
in the conduct of maternity have been adopted piecemeal 
by legislative or administrative action. They have not all 
had the effect that they were expected to produce ; they 
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have not been brought into proper relationship with 
each other ; they have been variously brought into opera- 
tion in different local government areas ; and in some of 
these areas they have been almost ignored or of little 
practical use. For a considerable period now the Associa- 
tion has urged the establishment by legislation of a 
national maternity service which would at the same time 
make available for every mother all those services which 
are necessary for safe maternity ; and avoid local varia- 
tions in essential requirements from whatever cause arising. 
The Association is strongly of opinion that legislation on 
these lines is urgently necessary, and the recent introduc- 
tion into Parliament of the Maternity Services (Scotland) 
Bill seems to indicate that this is accepted. 


12. As the Association has previously pointed out, this 
conclusion has been arrived at not merely by reason of the 
relative failure of the past policy of piecemeal and essen- 
tially unrelated action, but by consideration of the results 
of domiciliary midwifery in working-class and populous 
areas where more careful and co-operative methods have 
obtained, and by the proved need for establishing the 
principle of continuity in the responsibility for maternity, 
which the Association believes to be fundamental. The 
Association has enunciated the twofold sense in which 
continuity is required. The period of maternity from 
beginning to end cannot properly or advantageously be 
segregated from the whole health history of the mother. 
It has intimate relationships with illnesses previously 
suffered, with other morbid conditions appearing during 
its course, and with disorders thereafter arising. Further, 
the three periods of maternity itself—pre-natal, natal, and 
post-natal—can best be supervised under the responsibility 
of one practitioner, whatever expert or specialist assistance 
he may require in certain contingencies. 


13. The proposal mentioned in paragraph 11 is not only 
inconsistent with these principles and considerations, but 
would necessarily in many cases directly aggravate the dis- 
advantages of the existing state of things. To state only 
three inconsistencies which might immediately arise. 


(i) Many insurance practitioners would be by statute 
charged with the duty of attending or accepting respon- 
sibility for insured women from the time conception 
took place up to the moment that labour pains began, 
and again from ten or fourteen days after delivery, 
while they would be prohibited, if the mother wished 
to take advantage of State provision, from having any- 
thing to do with her in the intervening period. 


(ii) There would be practitioners in some areas freely 
available for attendance in the case of midwives’ 
“emergencies,” while in a neighbouring area they might 
be debarred from any such attendance owing to alleged 
incompetence or inexperience. 


(iii) In one area in 3 per cent. of all confinements 
the emergency was such as to require the immediate 
attendance of a practitioner in order to save the life of 
mother or child, so that in many rural areas the midwife 
might, by rule, be prohibited from calling in the most 
easily available practitioner. 


The Association regards these inconsistencies as seriously 
undermining any such proposal, with the result that it is 
unlikely to be tolerated either by the profession or by 
the public. 

14. There are other objections to the proposal of a 
different but equally serious character. The rights of 
Tegistered medical practitioners are governed by the 
Medical Acts. The conditions of medical education and 
registration are prescribed by the General Medical Council 
in the interest of the public. It is, of course. never 


Claimed that a practitioner, immediately upon qualification, 


is fully competent to deal himself with any and every con- 
dition that may confront him in every branch of practice. 
He should, however, be competent to deal with many 
things at once and quite safely, and be able to profit 
thereafter by daily accumulating experience. There are 


many minor abnormalities of obstetrics included in the 
“emergencies” of a midwife with which every newly 
qualified or young practitioner is able to deal safely and 
successfully. He should not be prohibited from dealing 
with them if a patient desired that he should do so ; nor is 
it just nor in the public interest that from the beginning 
he should be debarred from at least 60 per cent. of the 
field of midwifery experience open to him. 

15. It is not denied that there are in the aggregate a 
considerable number of practitioners who voluntarily 
refuse to undertake obstetric practice, or whose practice 
in this branch of medicine is very limited in extent (though 
this, as in other medical conditions, does not mean that 
they are incompetent to deal with such cases). There are 
undoubtedly a number of others (even some who have 
had fairly extensive experience or have taken _post- 
graduate courses) who do not always conduct maternity 
cases with perfect wisdom, or who fail to avail themselves 
of specialist or institutional help in such cases as need it as 
promptly as they should. These things cannot be com- 
pletely eliminated even with selected lists. It is agreed 
that they ought to be minimized as far as possible. The 
Association holds that this can best be brought about in 
the general interest by encouraging the undertaking of 
obstetric work by general practitioners, not by their dis- 
sociation from such work, and that this can be helped: 
(a) by increasing the interest of this work by bringing 
the practitioner into early contact with the prospective 
mother during the ante-natal period, and investing him 
with a definite responsibility throughout; and (+) by 
removing as far as may be some of the disadvantageous 
and uncomfortable conditions under which this work is 
often done at present, as by the provision of adequate 
nursing, of a second practitioner for adminstering an 
anaesthetic, of a home help in suitable cases, of an acces- 
sible and easily available consultant service, and of the 
means of removal to hospital where necessary. 


The Association’s view is that there should be a national 
maternity service established on these lines rather than 
varying and variable local arrangements built up more or 
less haphazard at the option of local authorities. 


16. The Association willingly offers any and every help 
that it can give to the Government in the immediate future 
towards the consideration, discussion, and formulation of 
legislation for this purpose in general accordance with the 
proposals of the Association set out in its publications on 
this matter, and broadly with the Maternity Services 
(Scotland) Bill now before Parliament. 

17. With regard to early action, the plan which the 
Council of the Association greatly prefers and would urge 
upon the Minister is that each local authority should pre- 
pare a list of local medical practitioners who are willing 
to make themselves available to be called in by midwives, 
that such practitioners collectively should at once be 
brought into close touch with the consultant obstetricians 
recognized for the service in the area, and should be kept 
in frequent association with those consultants with a view 
to the appreciation of their several spheres of action, to 
instruction as to the proper course of action and the means 
of securing appropriate help in cases of difficulty, and to 
the mutual and confidential investigations as to the causes 
of difficulty or of death. If thought necessary it might be 
arranged that if a practitioner's name was to continue 
on the list beyond a certain period of years he should 
have to undertake a more formal post-graduate course in 
obstetrics ; and it might be possible to establish some 
machinery by which the name of a practitioner whose 
work proved unsatisfactory might be removed from the 
list. In some such way as this the Council believes that 
local lists would be established in a less objectionable and 
less difficult way than in any other, and that the lists so 
established under these conditions would prove to be more 
satisfactory and successful in maintaining an adequate 
service. The Council suggests that such lists-should be 
established at the time, or shortly after the time, at which 
the Midwives Act comes into operation. 
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INSURANCE CAPITATION FEE—COURT 
OF INQUIRY 


After consultation with the British Medical Association 
the Minister of Health and the Secretary of State for 
Scotland have appointed the following to be a Court of 
Inquiry into the amount of the capitation fee to be paid 
to insurance practitioners: Lord Amulree (Chairman), 
Mr. Thomas Howorth, and Mr. D. H. Robertson. 

The agreed terms of reference to the Court of Inquiry 
are “to inquire and report to His Majesty’s Government 
whether any and if so what, alteration ought to be made 
as from January 1, 1938, in the amount of the capitation 
fee (per insured person per annum) on the basis of which 
the Central Practitioners’ Fund under Article 19 of the 
National Health Insurance (Medical Benefit) Regulations, 
1936, and the corresponding Scottish Fund under Article 
19 of the National Health Insurance (Medical Benefit) 
Consolidated Regulations (Scotland), 1929, is calculated, 
having regard to any changes which may have taken place 
since 1924 in the cost of living, the working expenses of 
practice, the number and nature of the services rendered 
by insurance practitioners to their insured patients, and 
other relevant factors. The inquiry is to proceed on the 
assumption that as from January 1, 1938, employed 
persons under the age of 16 will have become entitled to 
medical benefit by virtue of amending legislation, but 
that the conditions would not impose any obligation upon 
the practitioner to issue medical certificates to these 
persons. This capitation fee is not to include any pay- 
ment in respect of the supply of drugs and appliances or 
any payment to meet the special conditions of practice 
in rural and semi-rural areas. Payments to insurance 
practitioners in respect of these matters are the subject 
of separate arrangements and are outside the scope of the 
inquiry.” 

Mr. E. H. Phillips, Ministry of Health, Whitehall, 
S.W.1, has been appointed Secretary of the Court. 


NOTES OF THE WEEK 
L.C.C. Fracture Clinic 


The report on the hospital services of the London County 
Council includes an account of the work of the fracture 
clinic established by the Council at the Fulham Hospital 
in June, 1935. It has been found that the use of modern 
ambulatory methods has resulted in a considerable saving 
in the number of beds previously occupied by fracture 
cases, and the continuous supervision which can be exer- 
cised by the staff of the clinic during the later stages of 
treatment has proved beneficial in the production of good 
functional results. The clinic is held in an annexe of the 
massage department, and the senior personnel of this 
department are always present in order to ensure close 
co-operation. An interesting scheme for following up 
fracture cases has been arranged. Each patient who has 
attended the clinic will be asked to return for observation 
purposes twice a year for five years after his discharge, 
and it is hoped that the staff of the clinic will thus be 
able to collect much useful and interesting data on the 
final functional results of fractures treated by different 
methods. 
Free Choice in Gosforth 


Subject to the approval of the Ministry of Health the 
free-choice method of providing domiciliary medical ser- 
vice for public assistance patients is to be introduced 
in Gosforth for an experimental period of one year. 


Report on Alcohol and Road Accidents 


When Mr. Isaac Foot was addressing the British 
Women’s Total Abstinence Union on the dangers of alcohol 
to motorists he deplored the Government's delay in taking 
action on the British Medical Association’s report on the 


relation of alcohol to road accidents. It will be re- 
membered that the committee which considered this ques- 
tion was appointed on the invitation of the Minister of 
Transport. 


State Medical Service in Tasmania 


The Premier of Tasmania has outlined a plan for a 
State medical service, the first appointments under which 
are to be made next year. Ten practitioners will then be 
appointed as State doctors for prescribed areas, and State 
clinics will also be established. It is said that at present 
private doctors cannot afford to travel twenty or thirty 
miles to see a patient unless they are assured of payment. 
The State doctors will not be subject to such economic 
conditions, and patients will not be deprived of treatment 
owing to their incapacity to pay a private doctor's fee. 
The State doctors appointed to country districts will be 
enabled to attend refresher courses periodically in the 
towns. 


OPEN CHOICE SCHEME IN WILTSHIRE 


The open choice scheme in Wiltshire, which was intro- 
duced in July, 1933, owes its origin to a conversation 
between Dr. G. Laurence, now chairman of the Medical 
Advisory Committee of the Wiltshire Branch of the 
British Medical Association, and the county medical 
officer, Dr. C. E. Tangye. Dr. Laurence was impressed 
with the inequalities and absurdities of the old salaried 
arrangements, and suggested the desirability of working 
out some such arrangements as have since been provided. 
To the close co-operation between Dr. Laurence and Dr. 
Tangye is largely due the initiation and subsequent 
successful working of this scheme. The following 
account of the scheme in operation has been received 
from the county public health department. 


At the time the open choice scheme was started in Wiltshire 
there was practically no experience in any other area upon 
which to rely in preparing the arrangements, and the records 
available of work performed in the county by salaried officers 
were unreliable. 


Under the boards of guardians the seventy-three medical 
relief districts of the county were served by sixty salaried 
Officers in forty-seven districts, the rest of the county being 
served under the open choice scheme by forty-four doctors in 
twenty-six districts, including Swindon. As. salaried posts 
terminate owing to superannuation or otherwise, the scheme is 
extended to the districts concerned, and in this way, if con- 
tinued, the scheme will eventually operate throughout the 
county. In the remoter areas where there is only one avail- 
able doctor in practice there can be no choice, but the prin- 
ciple of the scheme is to provide a choice where it is possible. 


Finance 


For the first six months the scheme was based upon 
payment for individual items of service rendered, but it was 
found that even on a very low rate of payment the expendi- 
ture became so large as compared with the previous total of 
salaries that a capitation fee was introduced as from January |, 
1934. The total population eligible for relief is constantly 
varying, and it is impossible to arrange a capitation basis 
otherwise than in respect of persons actually treated. It has 
been estimated that under the national health insurance scheme 
the cost per person treated, including drugs, is 18s. 9d., and it 
was thought fair that the capitation fee under this open choice 
scheme should be 25s., mainly because it was anticipated that 
the patients concerned would be of the chronic type requiring 
more frequent visits than the ordinary insured person. 
Consequently the figure of 25s. was fixed as a not unreason- 
able payment, particularly in country districts where the doctor 
must spend a certain amount of time in getting to the patient. 
This fee was, however, fixed at £1 in the Swindon area, where 
a lesser payment was warranted in view of the comparatively 
close aggregation of patients. There has since been no 
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variation in the rate of remuneration. The capitation fee 
naturally represents very small remuneration where the 
patient receives medical attention throughout the whole of the 
year—as frequently happens with old or chronic cases—and 
for a case seen only a few times, or where there are several 
patients in one family, the remuneration may appear excessive, 
but the average is considered fair. 

During the year 1936, 1,724 patients were treated under the 
open choice scheme, 922 in the country area and 802 in the 
Swindon area. The total cost was £2,261 15s. 3d., or 
£470 17s. 2d. more than the sum previously paid in salaries 
in the area covered by the scheme. In the area apart from 
Swindon the actual cost was £102 13s. Id. less than under the 
old salaried appointments, but in the Swindon area it was 
more by £573 10s. 3d. It is obvious that the salary of £250 
per annum previously paid to the one medical officer by the 
Swindon Board of Guardians could not under any arrange- 
ment have provided adequate medical attention for an average 
of 915 sick persons. 


Visits, Incidental Expenses, etc. 


The average number of visits or consultations per patient 
during 1936 was 7.8 in the Swindon area and 10.7 in the 
country districts, or 9.3 in the whole area covered by the 
scheme. The average cost per item of service—that is, con- 
sultation whether by visiting or at the surgery—was 2s. 9d. 

Provision is made for payment of incidental expenses 
(special medicines, special fees—for example, in respect of 
fractures, etc.), but in practice these expenses have been quite 
inconsiderable, mainly owing to the fact t43t special treatment 
of such varied kinds is available under other branches of the 
county health service. Medical extras in the technical sense 
of the term—for example, milk, cod-liver oil, eggs, butter, etc. 
—have not been increased, as was at one time anticipated, as 
a result of the work being carried on by doctors previously 
unassociated with Poor Law. 

Travelling is remunerated on the basis of 6d. per mile each 
way over two miles from the doctor’s surgery to the patient's 
home. This represents rather better travelling allowance 
than that provided under the national health insurance 
scheme. 


Clerical Work 


The scheme naturally involves a considerable amount of 
clerical and statistical work at the end of each quarter, when 
the cards come in and are used as the basis of the doctors’ 
payments. In practice this has involved at quarterly intervals 
some four of five days’ work by a senior clerk, or, with the 
Statistical matter at the end of the year, some three or four 
weeks’ work annually. Clerical work is not necessary to any 
serious extent during the quarter. It is fortunate that the 
clerical work has been from the beginning in the hands of one 
senior clerk, who has been specially interested in the scheme 
to the extent of doing a great deal as overtime, but even in 
other circumstances the system adopted in Wiltshire should 
not involve an undue amount of clerical labour, though the 
work is naturally of a responsible nature which cannot be 
entrusted to a junior clerk. 


Pensionable Medical Officers 


The effect of the Local Government and Other Officers’ 
Superannuation Act, 1922, is to lay a much heavier pensions 
burden upon the authority in respect of salaried district medical 
Officers, who now draw their pensions at 65 instead of at the 
Variable ages associated with older Acts. Under the Wiltshire 
Open choice scheme pensionable officers are no longer 


_ appointed, and difficulties and expenditure in connexion with 


pensions are thus avoided, medical officers continuing to 
Serve as long as they are in practice. Where only one doctor 
is available a most awkward situation would arise under the 
old scheme of salaried posts should he claim his pension 
at 65. 


General 
The scheme is now fairly stabilized, and the three years’ 


experience has brought out interesting features. The system 
of record-keeping, though perhaps requiring more attention 


from doctors than the old returns, furnishes the health depart- 
ment with complete records which are of the greatest value in 
bringing this work into co-ordination with all the other 
services. These records are necessarily regularly forthcoming, 
as they form the basis of payment to the doctor, and in this 
respect they contrast favourably with the returns under the 
old salaried service, which were confessedly very incomplete 
and often wanting altogether. This system has also the great 
advantage of bringing the practitioner’s district work into close 
touch with the county health department. 

From the patient’s point of view it has proved a great 
benefit to be able to choose a doctor, and particularly to be 
able to continue under tne care of the same doctor after 
retiring from work and being no longer under national health 
insurance. It was originally anticipated that difficulties might 
arise from the wish of the patient to change his doctor, or 
the wish of the doctor to hand over unwelcome patients to 
another practitioner, and these eventualities are provided for 
in the scheme. In practice, however, a change is of rare 
occurrence, and the actual procedure causes no difficulty. 

From the doctor’s point of view this scheme secures uniform 
payment on a basis approved by.the British Medical Associa- 
tion. The Medical Advisory Committee, representing the 
medical profession of the county, has given every possible 
help in the development of the scheme since its inception in 
1933, and through that committee the good will of the profes- 
sion has been obtained. The British Medical Association has 
helped by advice in details, and particularly by its approval 
and support of the terms of remuneration. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Excessive Prescribing 


The number of cases in which disciplinary action has 
been taken by reason of excessive prescribing, as already 
noted in this column, has dwindled almost to zero in 
recent years. A case which has been under considera- 
tion by the London Panel Committee has, therefore, 
unusual interest. The facts forming the basis of the 
investigation are substantially as follows. During the 
fourth quarter of 1935 the practitioner issued 5,037 pre- 
scriptions at a total cost of £164. The mean number of 
insured persons on the practitioner’s list for the quarter 
was 2,130. The average cost per person of the pre- 
scriptions issued was 18.48 pence, whereas the correspond- 
ing average for the whole area for the same period was 
10.03 pence. If the practitioner’s average cost per person 
had been the same as that for the area, his prescriptions 
would have cost only £89. The excess cost on that basis 
was therefore £75. 

The case has been the subject of an appeal, and a 
lengthy report appears in the minutes of the Insurance 
Committee. In the course of a letter to the Ministry of 
Health the practitioner makes a series of statements in 
support of his appeal, from which the following are 
extracts: 


“Very often a long prescription is due to the fact that 
when a patient is given a mixture he states that it did him 
no good, and an additional ingredient is added, and so on 
until he is satisfied that he has the most beneficial mixture. 
Then one day he comes and states that he has a cold in 
addition to his bronchitis, and, of course, the necessary in- 
gredients are embodied in the prescription. Also, it is neces- 
sary to put in ingredients which counteract the possible 
harmful effects of other ingredients.” 


“Usually I give only one mixture for a cold to a person 
who has not reported sick previously, but in the case of the 
person who has attended for previous colds I am sometimes 
told, when I refuse them for something for the night cough, 
for instance, that they are paying for it; and then there is 
the patient who states he is suffering from some complaint 
other than the one he has just told one all about; he would 
like something for that also, but he says he knows 7 are 
not allowed to give too much.” 
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This appears, ‘tas from the report of the persons 
appointed to hear the appeal, as rather unconvincing by 
way of explanation of an 85 per cent. excess in the case 
of this practitioner over the average of his brother prac- 
titioners. They state: 

“The members of the tribunal find themselves in some 
difficulty about this case. They do not wish to limit in anv 
way the right of a practitioner to give any treatment he thinks 
necessary and proper in any case, and the patient has every 
right to such treatment. But the thinking referred to should 
be reasoned thinking based on a knowledge of the principles 
and practice of modern medicine, and should not be directed 
solely or mainly by the opinions of the patient. After 
anxious consideration of the statements laid before them by 
the practitioner, they cannot convince themselves that the 
decision of the London Panel Committee was unreasonable or 
unjust, and, therefore, they have no option but to dismiss the 
appeal. They do not wish to impugn the bona fides of the 
practitioner, though they find themselves very much at 
variance with his methods of prescribing.” 


One aspect of the case is particularly worthy of notice. 
The excess cost of prescriptions was £75. The Panel 
Committee found that, after making every allowance in 
the practitioner’s favour, the excess might be estimated at 
£38, and the Insurance Committee, to whom the matter 
was referred after the appeal had been heard in order 
to make a recommendation as to the penalty, has decided 
that the withholding of the sum of £25 would be suffi- 
cient by way of a deterrent on this occasion, having in 
mind that it would be open to the Committee in the 
event of any repetition on the part of the practitioner to 
recommend the withholding of a more substantial amount. 


Scottish Drug Testing 


The reports on the drug-testing activities of Scottish 
Insurance Committees during the year 1936 have been 
generally collated, and the cumulative results indicate that 
the quality of drugs served and the efficiency of dis- 
pensing services under the National Health Insurance Act 
are of an eminently satisfactory order. The tests have re- 
vealed that neither in quantity nor quality have there 
been any lapses from the vigilance demanded of chemists, 
and the few minor examples of doubtful dispensing that 
were submitted to Pharmaceutical Service Subcommittees 
throughout the year for consideration and report were not 
of serious import. 


Lectures on Air Raid Precautions 


An insurance practitioner in Edinburgh had recently 
been attending lectures and demonstrations organized by 
the Home Office on air raid precautions. The suggestion 
had been made at these lectures that doctors should be 
given civilian gas masks to show and explain to their 
patients during consulting hours. In the opinion of the 
Edinburgh practitioner, however, a more satisfactory 
method would be for the doctors to give lectures and 
demonstrations to their patients under arrangements made 
by the Insurance Committee on the lines of existing health 
lectures. This doctor has been informed that the Com- 
mittee would bear his suggestion in mind in, making future 
arrangements for health lectures. 


The Medical Service in Glasgow 


From the annual report of the Insurance Committee 
for the Burgh of Glasgow we make the following 
extracts, which may be of interest to insurance practi- 
tioners generally: 


The number of insured persons in the area of administra- 
tion of the Committee represented in the Committee’s Index 
Register as at January 1, 1937, was 443,263—289,269 males 
and 153,994 females. 

The number of practitioners on the medical list of the Com- 
mittee on January 1, 1937, was 497 (439 males and 58 
females), being a decrease during the year of 15 (10 males and 
5 females). During the year 28 practitioners retired from the 
medical list and 6 died. The number of additions to the list 


was 19. Of the 497 practitioners on the list of the Commitice 
414 are resident within and 83 outwith the city. These 497 
practitioners have 677 consulting rooms—S80 in and 97 out- 
with this area. Eleven practitioners have notified the Com- 
mittee that they practise homoeopathy. 

The number of medical partnerships in the area is 67, 
affecting 138 practitioners. Sixty-four are partnerships of two 
practitioners, two of three practitioners, and there is one 
partnership of four practitioners. 


There are 16 practitioners required to employ assistants 
owing to the number of insured persons on their lists exceed- 
ing 2,000, the number allowed under the provisions of the 
allocation scheme to be on the list of a single-handed practi- 
tioner. There are also 33 other practitioners who, although 
not required by the allocation scheme, employ assistants. The 
following statement shows the grouping of insured persons 
on the lists of practitioners: 


6 practitioners have no insured persons on their lists. 
169 have lists of from 1 to 400. 

155 have lists of from 401 to 1,200. 

131 have lists of from 1.201 to 2.000. r 
36 have lists of over 2,000. 


497 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A. de B. Joyce and W. G. C. FitzPatrick to 
the President, for Medical Department. 
Surgeon Lieutenant G. C. Denny to the Excellent. 


ROYAL ARMY MEDICAL CORPS 

The following Lieutenants to be Captains, with seniorities from 
the a's —— in parentheses: J. A. MacDougall (April 24, 
ila . A. Marehand (April 24, 1936); D. Wright (April 25, 

a) 

The appointments of the following Lieutenants have been ante- 
dated to the dates indicated in parentheses, under the provisions of 
Article 36, Royal Warrant for Pay and Promotion, 1931, but not 
to carry pay and allowances ag to April 24, 1936: J. A. 
MacDougall (April 24, 1935): J. A. Marchand (April 24, 1935). 

Cigna (on probation) A. FS H. Keatinge has been confirmed 
in his ran 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants S. B. S. Smith to Central Medical Establish- 
ment, London: R. C. H. Tripp to No. 1 School of _ Technical 
Training (Apprentices). Halton; C. A. Rumball to R.A.F. Institute 
of Pathology and Tropical Medicine, Halton: J. S. Wilson to 
No. 8 (Bomber) Squadron, Aden. 

Flight Lieutenant H. J. Melville has been transferred to the 
Reserve, Class D. 

Flying Officer H. C. de B. Milne to be Flight Lieutenant. 

Flying Officer C. E. G. Wickham to R.A.F. Station, Marham. 


TERRITORIAL ARMY 
Royat ARMY MEDICAL Corps 


Captain W. H. G. Park to be Major. 

Captains F. Lawrence and R. G. 
their commissions. 

Lieutenant A. Bennett, from 7th ——, 
to be ——, with seniority May 1, 

R. J. McGill (New Zealand Pan. —— of Officers), W. 
Evans, H. B. Collins, H. R. J. Donald (late Cadet 7 Daal 
Winchester College Contingent, Junior Division, O.T.C.), E. Fulford 
(ate Officer Cadet, University of London Contingent, Medical 
Unit, Senior Division, O.T.C.), K. G. Sugden, and G. T. Bevir 
(late Cadet Sergeant, St. Edward’s School, Oxford, Contingent, 
Junior Division, O.T.C.), to be Lieutenants. 


Karn, M.C., have resigned 


Cheshire Regiment, 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Captain C. A. D. Mitchell, from active list, to be Captain. 


AUXILIARY AIR FORCE RESERVE OF OFFICERS: MEDICAL BRANCH. 


Flying Officer T. E, Cawthorne has relinquished his commission 
on completion of service. 


INDIAN MEDICAL SERVICE 

The services of Captain R. De Soldenhoff have been placed 
temporarily at the disposal of the Government of Bombay, from 
January 28. 

Lieutenant (on probation} J. G. Thomson to be Captain (on 
probation), with seniority May 1, 1936. 

To be Lieutenants (temporary commissions) : S. A. Mian, V. P. 
oo, +. Mallik, M. S. Rao, P. Dass, S. A. Hasan, and S. M. 
asu. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 ‘ 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London. 
Epiror, BririsH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
_ Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
May 
7 Fri. Journal Board, 10.15 a.m. 


Building Committee, 3 p.m. 

Journal Committee, Epitome Subcommittee, 11.30 a.m. 

Journal Committee 2 p.m. 

Public Health Committee, 2 p.m. 

18 Tues. Organization Committee, 2 p.m. 

19° Wed. Finance Committee, 2 p.m. 

20 Thurs. Committee re Organization of the Medical Profession in 

India. 2.15 p.m. 

21 Fri. Naval and Military Committee, 2.30 p.m. 

24. Mon. Dominions Committee, 2.15 p.m. 

27. Thurs. Subcommittee re Case of Marshall versus Lindsey 
County Council, 2.30 p.m. 


14 ‘Fri. 


JUNE 


2 Wed. Council, 10 a.m. 


Fri. Journal Committee, Foods and Drugs (Advertisements) 
Subcommittee, 11.30 a.m. 


Group of Psychological Medicine of the Association 


Notice is hereby given of the formation by the Council 
of a Group of Psychological Medicine, which shall be 
composed of all those members of the Association who 
are engaged predominantly in the practice of psychological 
medicine. Every member of the Association coming 
within this definition is ipso facto a member of the 
Group. Members of the Association who claim to con- 
form to this definition are requested to notify the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, not 
later than May 22, 1937. The first general meeting of the 
Group will be held at a date to be subsequently announced 
in the Supplement. 

G. C. ANDERSON, 

Medical Secretary. 


Belfast Meeting : Annual Dinner, July 22 


Reservations of tables for the Annual Dinner, which is 
being held in the King’s Hall, Balmoral, and is this year 
taking the form of a dinner—dance, are being made daily, 
and early application is advisable. The numbers of the 
tables already booked are 1-9, 14, 16, 21, 22, 26, 28, 30, 
34, 38, 39, 40, 41, 42, 43, 44, 47, 48, 49, 50, 51, 52, 53, 
56, 57, 59, 60, 63, 66, 68, 69, 72, 74, 75, 78, 81, 83, 86, 
87, 89, 90, 92, 93, 95, 98. All applications must be 
accompanied by the correct subscriptions, and an alter- 
native choice of tables should be given (see Supplement, 
April 10, p. 179). 


Katherine Bishop Harman Prize 


April 28. 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
Study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 


medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 


of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 


determine. 


The decision of the Council will be final. 


Eacn essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Essays 


Election of 22 Members of Council by Grouped 
Branches in the British Isles 


The following is a list of the nominations received for 


1937-8: 
Group Branches in Group Candidates Nominated Seats 
A North of England Dr. J. Hudson (Newcastle-on- 1 
Tyne) 
B East Yorks, Yorkshire Mr. L. Dougal Callander 1 
(Doncaster) 
Dr. W. . West-Watson 
(Bradford) 
ce Isle of Man, Lancashire | Professor A. H. Burgess 2 
and Cheshire (Cheadle, Cheshire) 
Dr. J. S. Manson (Warrington) 
D Derbyshire, Leicester and | No nomination 1 
Rutland, Lincolashire, 
“Nottingham 
E Bedfordshire, Cambridge | Dr. J. W. Bone (Luton) 1 
and Huntingdon. Essex, 
Hertfordshire, Norfolk, 
Northamptonshire, 
Suffolk 
F Berks, Bucks, and Oxford, | Dr. S. Wand (Birmingham) 1 
Birmingham, Statford- 
shire 
G North Wales, Shropshire | Dr. J. R. Prytherch (Llangefni) 1 
and Mid-Wales 
H South Waes and Mon- | Dr. W. E. Thomas (Ystrad- 1 
mouthshire Rhondda) 
I Metropolitan Counties Dr. L. G. Glover (Hampstead) a 
Dr. F. Gray (Wandsworth) 
Dr. H. Robinson (South Ken- 
sington) 
Mr. R. Scott Stevenson 
(London, W. 1) 
Mr. H. M. Stratford (Kensing- 
ton) 
Dr. G. de Swiet (North Ken- 
sington) 
J Bath, Bristol, and Somer- | Dr. J. Middleton Martin 1 
set, Gloucestershire, (Cheltenham) 
Worcestershire and 
Heretordshire 
K Dorset and vw est Hants, | No nomination 1 
South-Western, Wilt- 
shire 
L Southern, Surrey Mr. N. E. Waterfield (Great 1 
Bookham, Surrey) 
M Kent, Sussex Dr. E. R. Fothergill (Hove) 1 
N Aberdeen, Dundee, | No nomination 1 
Northern Counties of 
Scotland, Perth 
Edinburgh, Fife Dr. John Hunter (Edinburgh) 1 
P Glasgow and West of | Mr. W. J. Richard (Glasgow) 1 
Scotland Branch (Glas- 
gow Division) 
Q Border Counties, Glasgow | Dr. J. B. Miller (Bishopbriggs, 1 
and West of Scotland Lanarks) 
(Five County Divisions), 
Stirling 
R Northern Ireland Mr. John Armstrong (Bally- 1 
mena, Co. Antrim) 
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The candidates referred to in Groups A, C, E, F, G, 
H, J, L, M, O, P, Q, and R, being the only candidates 
nominated for these Groups, are hereby declared elected 
Members of Council for 1937-8. 

Voting papers will be posted to all members of the 
Association in Groups B and I, where there are contests, 
from the Head Office on Saturday, May 8, 1937: they are 
returnable not later than Saturday, May 15, 1937, to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1. 

No nominations having been received for Groups D, 
K, and N, it rests, under the by-laws, with the Council 
either again to invite nominations from members in the 
Groups or itself to elect members to fill the vacancies. 


Election of 2 Members of Council by Public 
Health Service Members 


The following, being the only candidates nominated 
for election as Members of Council for 1937-8 by Public 
Health Service members, are hereby declared elected 
Members of Council for 1937-8: 


Professor R. M. F. Picken (Cardiff). 
Dr. F. T. H. Woop (Bootle). 


Election of 4 Representatives and 4 Deputy 
Representatives by Public Health 
Service Members 


The following, being the only candidates nominated 
for election as Representatives for 1937-8 by Public 
Health Service members, are hereby declared elected 
Representatives in the Representative Body for 1937-8: 


Dr. R. J. MAULE Horne (Poole, Dorset). 
Dr, E. H. T. Nasu (Hounslow). 

Dr. C. S. THOMSON (Belfast). i 
Dr. Ernest Warp (Paignton, Devon). 


No nominations having been received for the 4 Deputy 
Representatives, their appointment rests, under the by- 
laws, in the hands of the Chairman of the Representative 
Body. 


Election of Member of Council by Hong Kong 
and China and Malaya Branches 


Dr. G. WauGuH Scott (Malvern Links, Worcestershire) 
has been returned unopposed to represent the Hong Kong 
and China and Malaya Branches on the Council for the 
final year of the period 1935-8, his term of office com- 
mencing July, 1937. 

G. C. ANDERSON, 


Medical Secretary. 


Branch and Division Meetings to be Held 


LANCASHIRE AND CHESHIRE BraNcH: Bury Division.—At Jersy 
Hall, Bury, Friday, May 14. Coronation dinner and dance. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVvISION.—A 
course of eight lectures and demonstrations on air raid precautions 
will be given on Fridays, May 7, 14, 21, and 28, and Mondays, 
May 10, 24, and June 7, at 8.45 p.m., by Dr. L. T. Challenor, 
Home Office Lecturer for the Liverpool Centre. The course is 
open to all medical practitioners in the Rochdale area, and will 
be held at Baillie Street Council School. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, May 14, 4.30 p.m. 
Dr. R. A. Dunlop: Clinical cases. 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At Miller General Hospital, Monday, May 10, 3.30 p.m. 
Election of representative and deputy representative. 


METROPOLITAN COUNTIES BRANCH: Sr. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, May 11, 9 p.m. 
Annual general meeting. 


METROPOLITAN COUNTIES BRANCH: WooL_wicH Diviston.—At 
Woolwich War Memorial Hospital, Friday, May 7, 8.45 p.m. 
Annual general meeting. Election of officers and consideration of 
Annual Report of Council, etc. 


NorTHERN IRELAND BraNcH.—Thursday, May 13, 4.15 p.m. 
Annual general meeting. 


SOUTH-WESTERN BRANCH: BARNSTAPLE Division.—At Imperial 
Hotel, Barnstaple, Friday, May 28, 8 p.m. Dr. A. C. Roxburgh: 
Points in the Diagnosis and Treatment of Common _ Skin 
Diseases.” 

SOUTH-WESTERN BRANCH: PLYMOUTH Division.—Wednesday, 
May 12. Annual general meeting. Election of officers. Preceded 
by supper at 7.30 p.m. 


Surrey Branch: RicHMoND- Division.—Friday, May 14. 


Annual meeting. 


Sussex BrancH: BriGHToN Diviston.—Thursday, May 13, 2.30 
p.m. Visit to R.M.S. Queen Mary. At Royal Sussex County 
Hospital, Thursday, May 20, 3.45 p.m. Clinical meeting. Thurs- 
day, May 27. Summer outing to Cissbury Ring. 


TABLE OF OFFICIAL DATES 


May 10, Mon. Motions by Divisions and ‘Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at 
Head Office by this date. 

Publication in B.M.J. Supplement of Motions 
and Amendments by Divisions and Branches 
for A.R.M. on matters of which two months’ 
notice must be given. 

Representatives and Deputy Representatives 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service Members 
oi Council and 4 representatives of Public 
Health Service in Representative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council and result 
of above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of 
Council in B.M.J. Supplement. 

Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 


Annual Representative Meeting, Belfast. 
Annual Representative Meeting, Belfast. 


Annual Representative Meeting, Belfast. 

Council, Belfast. 

Annual Representative Meeting, Belfast. 

Annual General Meeting, Belfast; President's 
Address. 

Council, Belfast. 

Conference of Honorary Secretaries; Over-seas 
Conference, Belfast. 

Meetings of Sections, etc., Belfast. 


Meetings of Sections, etc., Belfast. 
Annual Dinner of the Association, Belfast. 


Meetings of Sections, etc., Belfast 


May 15, Sat. 


May 29, Sat. 


June 2, Wed. 
June 3, Thurs. 


June 19, Sat. 
June 29, Tues. 
July 16, Fri. 
July 17, Sat. 
July 19, Mon. 


July 20, Tues. 


July 21, Wed. 


July 22, Thurs. 


July 23, Fri. 


“Town G.P.” writes that after reading the letter on “ The 
Country Doctor and the Holiday Season” in the Supplement 
of April 24 (p. 233), the following notice was displayed in 
his waiting room: “ Please be sure and take your medical card 
with you when you go on holiday.” 
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Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 


A meeting of the Warwick and Leamington Division was held 
at Leamington Spa on April 8, when Dr. GeorGeE BRay 
delivered a British Medical Association Lecture on “ Allergic 
Diseases.” Dr. Bray pointed out that the combination of an 
allergic hereditary disposition and a specific sensitizing sub- 
stance, which might be absorbed by inhalation, ingestion, injec- 
tion, contact, etc., preduced the allergic reactions. He discussed 
the non-specific catalysing factor, which might be dietary, 
environmental, nasal, toxic, psychotic, ete. Most allergic 
conditions, he said, manifested themselves during the first 
decade of life. Allergic patients had commonly more than 
one manifestation. The lecturer then discussed treatment. 
Dr. Bray illustrated his remarks by lantern slides, which 
added greatly to the interest of the lecture, and at the close he 
showed a film dealing with the cutaneous manifestations of 
allergy. The lecture was greatly appreciated by an enthus- 
iastic audience, and after a short discussion, in which Drs. 
E. L. EpMonpson, J. A. Knorr, and J. G. Warprop took part, 
Dr. Bray was very warmly thanked for his lecture and demon- 
stration, to which non-members of the Association resident in 
the area of the Division had been invited. 

_ After the lecture members of the Division attended an 
informal dinner. This proved to be a most enjoyable and 


successful function, and it is hoped to make it an annual 
event. 


EAST YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
April 14, with Dr. S. F. Fouracre in the chair, Dr. F. C. Eve 
opened a discussion on “ Allergic Diseases.” He said that 
allergy manifested itself in several groups of diseases: (1) 
spasm of plain muscle—asthma, colics, migraine ; (2) increased 
permeability of tissues—hay fever, angioneurotic oedema: and 
(3) anaphylaxis. Allergic asthma occurred between the ages 
of 6 months and 50 years. It was necessary to detect the 
allergen and to eliminate it from the patient’s surroundings 
or food, or to educate the body to it gradually. Allergy 
gradually increased the body resistance from a low to a high 
tolerance. of bacteria. The various theories of the nature and 
meaning of allergy were not satisfactory, Dr. Eve continued, 
and he suggested that it was a product of civilization. Nowa- 
days human beings required a widely responsive nervous 
system. Disease germs were internationalized, became more 
virulent and varied. Allergic diseases were rare in Chinese 
and several less civilized parts of the world. In Switzerland 
hay fever was five times as prevalent in the towns as in the 
country. He recommended a return to the habits of our fore- 
fathers—less clothing, raw fruit, and the active life of the 
husbandman, but he questioned its feasibility. 

Dr. H. M. LEETE read a short paper on serum sickness and 
anaphylaxis. Serum sickness was much less prevatent now 
than it was a few vears ago. It was more common after 
injections given in cases of scarlet fever than after injections 
given in cases of diphtheria. Diphtheria was not treated with 
A.P.T. or toxoid antitoxin, and accounted for the fewer cases. 
Intramuscular injections were safe, but one dose was given 
intravenously and caused fatal anaphylaxis. The usual safe 
period of ten days between injections was too long. only 
four days being really safe. 
horse serum in non-specific cases. Anaphylactic experiments 
on animals were described—-guinea-pigs dying of respiratory 
failure and rabbits with right-sided heart failure—thus suggest- 
ing that histamine-sensitive cells had different situations in 
different species. 

Dr. E. M. DeaRN followed with a short paper on hay fever, 
vasomotor rhinitis, and the nasal factor in asthma. He briefly 
described the history of hay fever, and stressed the importance 
of the work of C. H. Blackley in the nineteenth century. The 
aetiology was considered and also the factors influencing the 
severity of the hay-fever season. The pre-seasonal treatment 
of cases with pollen extracts was recommended as being more 
efficacious than similar treatment during the season. Among 
palliative measures Dr. Dearn had found zine ionization very 
useful. In considering the nasal factor in asthma, Dr. Dearn 
described the normal physiology and functions of the nose. 
The “trigger” or asthmogenic area of the nose was described 
and also the effect of septal deviations, nasal polypi, or the 
discharge. from infected sinuses in causing reflex action. 
Statistics showed that nasal abnormalities could rarely be a 
cause of asthma, although allergy was a frequent cause of 
nasal pathology. 

A discussion followed, in which other members took part. 


Dr. Leete did not recommend — 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DivVISION 


At a meeting of the South-Eastern Couftties Division, held at 
Galashiels on April 14, with Dr. J. J. MCMILLAN in the chair, 
there was discussion on the remuneration of insurance practi- 
tioners and the extension of medical benefit to adoles- 
cents. The secretary was instructed to arrange a golf meeting 
within the Division in connexion with the Treasurer's Cup 
competition, the winner, under handicap, to qualify for the 
final at Belfast. 


KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on April 22, with Mr. W. E. C. Wynne in the chair, Mr. 
JOHN HosForD gave an address on “The Modern Treatment 
of Fractures.” The lecture was illustrated by the B.M.A. film 
on fractures. There was a good attendance, and members 
showed their appreciation of the lecture and the film in the 
long and stimulating discussion which followed. The meeting 
pi with a hearty vote of thanks to Mr. Hosford for his 
address. 


METROPOLITAN COUNTIES BRANCH: CHELSEA DIVISION 


A general meeting of the Chelsea Division, to which ail 
medical practitioners in Chelsea and Fulham had been in- 
vited, was held in the Town Hall, Fulham, on April 22, with 
the chairman, Dr. FairRFIELD THOMAS, presiding. Dr. N. W. 
HAMMER, one of the medical experts of the Air Raid Precau- 
tions Department of the Home Office, opened a discussion on 
the medical practitioners’ duties in air raids. Dr. Scorr, 
medical officer of health for Fulham, described the steps which 
were being taken by the borough and the work yet to be done 
in establishing first-aid parties and posts, and instituting gas 
proofing of houses, also courses of instruction through ‘he 
B.M.A. for private practitioners. The CHAIRMAN raised the 
Guestions of the book issued by “a group of Cambridge scien- 
tists: contamination of water supplies; and the risk of con- 
taminating public vehicles. In reply, Dr. HAMMER stated that 
the book was scientifically open to objection, the conditions 
under which the experiments had been performed not being 
comparable to the contingencies which were under consideia- 
tion by the Government. Medical practitioners were strongly 
urged to obtain the necessary instruction, since there would be 
a heavy call on their services. The improvised precautionary 
measures adopted in Madrid had proved very effective in re- 
ducing the number of casualties. Dr. GiIRsoN added that 
courses of instruction of medical practitioners had been much 
appreciated in Kensington. Dr. HANNAH ANDERSON expressed 
the gratitude of the meeting to the speakers for a most 
comprehensive and enlightening survey of the position, and 
votes of thanks were adopted unanimously on the proposition 
of Dr. FAaiRFIELD THOMAS, seconded by Dr. ScorTrt. 


SOUTHERN BRANCH: GUERNSEY AND ALDERNEY DIVISION 


At a meeting of the Guernsey and Alderney Division. held 
at Grange on April 16, with Dr. B. S. CoLLiNGs in the chair, 
Professor A. FLEMING delivered a British Medical Association 
Lecture on * Biological Conditions which Interest Private Prac- 
tice.” There was a good attendance, and the lecture proved 
most interesting and instructive. A discussion followed in 
which most members took part. and the wish was expressed 
that the Division could have the pleasure and advantage of 
more such meetings. The thanks of the Division were con- 
veyed to Professor Fleming for his address and to Headquarters 
for arranging the lecture. At the close of the meeting the 
chairman entertained the members to refreshments at his 
house, which was much appreciated. 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


At the annual meeting of the Isle of Wight Division, held at 
the Royal Isle of Wight County Hospital, Ryde, on March 19, 
the following officers were elected: 


Chairman, Dr. Ivor Tuckett. Vice-Chairman, Mr. T. A. Mayo. 
Honorary Secretary and Treasurer and Representative in Repre- 
sentative Body, Dr. H. S. Howie Wood. Deputy Representative 
in Representative Body, Mr. J. J. O'Donoghue. 


A cordial invitation was issued to the Southern Branch to 
hold the annual meeting on the island on Saturday, June 12. 
An attractive week-end programme is being arranged, and an 
invitation to the Medical Secretary, Dr. G. C- Anderson, to 
be the guest of the Division for the week-end was renewed. 

The honorary secretary's annual report was approved. 
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A clinical meeting followed, at which the following cases 
were shown: Mr. J. A. Gaynor, elephantiasis ; Mr. F. Wilson 
Harlow, chronic appendicitis, acute retention of urine, and 
hypernephroma ; Dr. Howie Wood, erythrocyanosis crurum 
puellaris and a skin case for diagnosis; Mr. A. C. Liesching, 
conservative treatment of acute osteomyelitis. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


A meeting of the Portsmouth Division was held at Southsea 
on March 11, when Dr. B. W. M. Aston Key was in the 
chair and fifty-nine members were present, of whom forty-four 
sat down to the preceding supper. 

A resolution of the Executive Committee “that the Ports- 
mouth Division of the British Medical Association can see no 
advantage in adopting a scheme for the treatment of cancer 
patients which would include the formation of a * Tumour 
Clinic, ” which had been circulated to all members of the 
Division, was put to the meeting for consideration. Dr. H. W. 
Jeans and Mr. C. A. Scorr Ripout spoke in favour of the 
resolution, which was carried without dissent. 

Dr. F. W. Price read a paper entitled * A General Talk on 
Heart Disease, including a Reference to Child-bearing as a 
Complication.” Dr. Price gave as the main causes of heart 
disease: rheumatism, syphilis, masked hyperthyroidism, hyper- 
tension, chronic valvular disease, chronic myocardial disease, 
angina, and atheroma, and dealt at some length with each of 
those conditions. He then discussed general treatment, and 
touched upon some operative procedures, including total 
thyroidectomy, sympathectomy, and injection of the dorsal 
nerve roots. Dr. J. R. B. Hern, Mr. Scotr Ripout, Dr. H. 
FarNcomBe, and Dr. R. J. LYTLE took part in the subsequent 
discussion, and Dr. Price replied to each speaker individually. 
On the motion of Dr. LYTLE, seconded by Dr. D. G. Cooper, a 
hearty vote of thanks was accorded Dr, Price for his address. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


At a meeting of the Kingston-on-Thames Division, held at 
Mitcham on April 13, with Dr. A. S. HoLuins in the chair, 
Wing Commander H. M. STANLEY TURNER read a paper on 
* Some Dangers of Pleasure Cruising,” in which he reminded 
his hearers of the risks run by large parties of tourists, entirely 
ignorant of the first rules of tropical hygiene, when they 
descended light-heartedly on regions where malaria, sprue, 
sandfly fever, kala-azar, and filiariasis were endemic and 
sanitation was practically nil. After a short epitome of the 
symptoms and signs of the various diseases the meeting closed 
with a film on malaria presented by the courtesy of Bayer 
Products, Ltd. 


SuRREY BRANCH: RICHMOND DIVISION 


At a clinical meeting of the Richmond Division, held at 
Richmond Royal Hospital on April 9, with Lieut.-Colonel 
E. L. GOwWLLAND in the chair, Mr. J. W. HEEKES showed 
specimens and read notes on a number of cases of carcinoma 
of the uterus and breast. Dr. JENKINS demonstrated a number 
of radiographs of cases where the diagnosis was obscure, and 
Mr. Haro_p Dopp took members round the wards to show 
them a number of cases of interest. Tea was provided by the 
Hospital Committee, and the meeting ended with a vote of 
thanks to all those who had shown cases. 


UNITED PROVINCES BRANCH 


At a meeting of the United Provinces Branch, held at King 
George’s Medical College, Lucknow, on February 20, with 
Lieut.-Col. R. S. TowNnsenp, I.M.S., in the chair, the following 
clinical cases were demonstrated or described. 

1. Dr. E. A. DouGLas: vagitus uterinus in a primipara aged 
32 : transverse presentation : foetus delivered by forceps. The 
baby was born asphyxiated but soon recovered ; the pre-birth 
cry was distinctly heard twice. A discussion followed in which 
Dr. G. Marcuant and Dr. B. G. S. ACHARYA took part. 

2. Captain kK. S. NiGAM: (a) stabbed wound of the chest 
resulting in diaphragmatic hernia of spleen; and (+) artificial 
tooth-plate, accidentally swallowed, impacted at the lower end 
of the oesophagus, half being removed with the oesophagoscope 
and the other half being pushed into the stomach, whence it 
was passed with the faeces. 

3. Captain R. D. ALEXANDER : coronary thrombosis. 

4. Dr. H. K. RustoGi : angioneurotic oedema with well- 
marked swelling of the prepuce ; also a skiagram of a suspected 
case of pituitary tumour. 


The PResIDENT then introduced the Medical Secretary, Dr. 
G. C. ANDERSON, who in a short speech described the aims 
and objects of the British Medical Association. Dr. Anderson 
emphasized the necessity of joining a well-organized medical 
association and of taking an active interest in the social, 
ethical, and medico-political problems of the day. The 
address was much appreciated, and Captain NiGaM, Dr. Vyas, 
Colonel H. Storr, and Dr. S. S. Bose took pari in the discussion 
which followed. Colonel TowNseNp thanked Dr. Anderson on 
behalf of every one present for the great trouble that he had 
taken in touring India to study the professional! difficulties of the 
medical practitioners of that country, and for the interesting 
address that he had delivered. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


Meetings of the Goole and Selby Division were held on March 
2, 10, and 23, when consideration was given to the scale of 
fees payable to medical practitioners for attendance on mem- 
bers of juvenile clubs, and at the last meeting a resolution 
was unanimously adopted concerning the matter. It was 
arranged to supply every doctor in the area with a copy of 
a circular letter for transmission to any club for which he 
acts as medical officer. 


YORKSHIRE BRANCH: SHEFFIELD DIVISION 


The annual luncheon to newly qualified practitioners in 
Sheffield was held at the Royal Victoria Hotel on March 24, 
the hosts being the executive committee of the Sheffield 
Division. Among the twelve guests was Dr. Margaret Bell, 
who had achieved the unusual distinction of gaining first-class 
honours in the Final M.B., Ch.B. examination at Sheffield 
University. The chairman of the Division, Mr. PERcivAL Hay, 


- was in the chair, and Dr. R. E. PLEASANCE, proposing the toast 


of “Our New Colleagues,” said it was always a pleasure -to 
welcome new blood into the profession, especially when it 
was of such good quality. Dr. Bell and Dr. 1. B. Sneddon 
-had gained gold medals in clinical medicine and anaesthetics 
respectively. Passing the final examination brought with it the 
realization of how little one knew, and that, although legally 
qualified to practise, one had no experience. The question 
arose of what to do next? Some might choose to become 
ship surgeons, as affording an opportunity of seeing 
the world pleasantly and cheaply. Others might wish to 
enter general practice so as to earn a little money as 
soon as possible. A third and preferable alternative was to 
secure a hospital appointment in order to gain experience. 
In any case there were certain things that all the newly quali- 
fied practitioners ought to do. First they should join a 
medical defence organization without delay. Secondly they 
should join the British Medical Association. Graduates 
admitted to membership before the expiration of two years 
from the date of registration under the Medical Acts were 
entitled to receive all the privileges of membership for 
£1 11s. 6d. per annum, which was half the usual subscription. 
This reduced rate applied until December 31 next occurring 
after the expiration of four years from the date of such 
registration. The privileges included the receipt of the 
British Medical Journal weekly. Lastly, they should keep in 
touch with their old University, and, if remaining in Sheffield, 
should join the Sheffield Medico-Chirurgical Society, of which 
the local practitioners were justly proud. 

Dr. IAN B. SNEDDON, replying to the toast, said that he was 
pleased to have the opportunity of thanking the teaching staff 
for all they had done. He had found in the Sheffield Medical 
School an atmosphere of kindliness that was very encouraging 
and which he hoped would not be lost as the school increased 
in size and in fame. Dr. BELL proposed the toast of ‘* The 
Teaching Staff of the Medical School.” and Mr. VINCENT 
Townrow replied. The toast of “ The Chairman” was pro- 
posed by Mr. ERNEST Fincu, and Mr. Hay, in replying, wished 
all his new colleagues a very successful career and a happy 
future. 


YORKSHIRE BRANCH: YORK DIVISION 


At the annual meeting of the York Division, held on April 10, 
the following officers were elected: 

Chairman, Dr. S. G. Platts. Vice-Chairman, Dr. W. McKim. 
Honorary Secretary, Dr. L. A. Johnson. Charities Secretary, Mr. 
G. S. Hughes. Representative in Representative Body, Dr. Peter 
Macdonald. 


The CHAIRMAN welcomed the president of the Yorkshire 
Branch, Mr. L. DouGaL CALLANDER, who addressed the meet- 
ing on matters of interest to the Division. 
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POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
thoracic surgery at Brompton Hospital, May 24 to 29; 
urology at St. Peter’s Hosnital, May 31 to June 12; gynaeco- 
logy at Chelsea Hospital for Women, June 14 to 26: physical 
medicine at St. John Clinic and Institute of Physical Medicine, 
May 22 and 23; children’s diseases at Princess Elizabeth of 
York Hospital, May 29 and 30: general medicine at Prince of 
Wales’s General Hospital, June 5 anid 6, and general surgery 
at the same hospital, June 19 and 20; obstetrics at City of 
London Maternity Hospital, June 12 and 13. The following 
M.R.C.P. courses will be held in preparation for the July 
examination: clinical and pathological at National Temperance 
Hospital, Tuesdays and Thursdays, at 8 p.m., June 1 to 17; 
chest diseases at Brompton Hospital, twice weekly, at 5 p.m., 
June 7 to July 13: heart and Jung diseases at Victoria Park 
Hospital, Wednesdays and Fridays, at 6 p.m., June 9 to July 3; 
neurology at West End Hospital for Nervous Diseases, June 21 
to July 3. Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W. The 
annual dinner-dance of the Fellowship will take place at 
Claridge’s Hotel on Friday, May 28. Tickets can be obtained 
from the secretary at 1, Wimpole Street, or from any member 
of the ladies committee. All members of the medical pro- 
fession and their friends will be welcome. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GrapuaTE MepicaL ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.30 p.m., Dr. C. W. Buckley, Arthritis: 4.30 p.m., 
Dr. W. E. Gye, Experimental Cancer Research. Thurs., 2.15 


Exposures; 3.30 p.m., Dr. Helena Wright, Birth Control. Fri., 
2 p.m., Operative Obstetrics; 3 p.m., Clinical and Pathological 
Conference (Obsterics and Gynaecology). 

Tavisrock Cxiinic, Malet Place, W.C.—Mon., §.45 p.m., Dr. E. A. 
Hamilton-Pearson, Physiological Conditions and Temperament. 
Thurs., 3 p.m., Dr. H. Crichton-Miller, Anxiety ; 4.30 p.m., Dr. 
Cedric Shaw, Hyperthyroidism; 5.45 p.m., Dr. Laura Hutton, 
Adolescence. 

West Lonpon Hospirat Post-GraDuaTe COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin 
Clinic; 11 a.m., Surgical Wards: 2 p.m., Surgical and 
Gynaecological Wards, Eye and Gynaecological Clinics. | Tues., 
10 a.m.. Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic. Thurs., 10 a.m., Neurological and Gynaecological 
Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
Urinary Clinics. Fri., 10 a.m., Medical Wards, Skin Clinic; 
12 noon, Lecture on Treatment: 2 p.m., Throat Clinic. Sat., 
10 a.m., Children’s and Surgical Clinics; 11 a.m., Medical Wards. 


BIRMINGHAM UNIVERSITY.—At Medical Faculty Buildings, Edmund 
Street, Tues. and Thurs., 4 p.m. William Withering Lectures by 
Prof. Leonard G. Parsons: (1) General Nutrition; Nutrition and 
Nutritional Diseases of the Erythron: the Interrelation of Iron 
and Calcium in Nutrition: and (2) The Role of Vitamin C in 
Disease: Multiple Deficiency States: the Effect of Certain 
Alimentary Disorders on the Absorption of Carbohydrates. 

Giascow University.—At Tennent Memorial Buildings, Church 
Street: Tues., 5 p.m., Dr. John Marshall, Double Vision. 


MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., Mr. W. R. 


Douglas, Lesions of the Common Bile Duct. Fri:, 4.15 p.m., 
Mr. D. M. Sutherland, Demonstration of Surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


MepicaL Society OF INDIVIDUAL PsycHOLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. T. A. Ross: The Psycho- 
logical Approach. 

MepicaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 
8 p.m., Annual General Meeting. 8.30 p.m., Annual Oration by 
Dr. R. A. Young, C.B.E.: Perspective and Poise in Practice. 
To be followed by a conversazione. 

NortH Lonpon MEDICAL AND CuHirurGIcAL Society.—At Royal 
Northern Hospital, Holloway Road, N., Thurs. Dr. S. A. Kinnier 
Wilson will give an address. 

West Sociery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Presidential Address. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN RoyaL INFIRMARY.—Second Hon. Ophthalmic S. 

ALTRINCHAM GENERAL Hospitat.—(1) Senior H.S. (2) J.H.S. 
Salaries £150 p.a. and £120 p.a. respectively. 

ASHFORD: GROSVENOR SANATORIUM.—R.H.P. (male). Salary £100 
p.a. 

BarRNSLEY: Becketr HospitaL AND Dispensary.—C.O. (male). 
Salary £250 p.a. 

BaTrerseA GENERAL HospitaL, S.W.—(1) H.S. (2) H.P. and C.O. 
Females. Salaries £130 p.a. and £120 p.a. 

Beprord County HospitaL.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

BENENDEN: NATIONAL SANATORIUM. — Medical Superintendent. 
Salary £600-£50-£750 p.a. 

Ear aND THROAT HospitaLt.—Second R.H.S. Salary 

SO p.a. 

BIRMINGHAM: QUEEN’s HospiTaL.—R.S.O. Salary £150 p.a. 

BOLINGBROKE HospitaL, Wandsworth Common, $.W.—(1) C.O. (2) 
H.S. Males, unmarried. Salaries £120 p.a. each. 

BripGwaTer GENERAL HospitaL.—H.S. Salary £130 p.a. 

BriGHTON: RoyaL ALEXANDRA Hospital FOR SICK CHILDREN.—H.S. 
(male). Salary £120 p.a. 

Royat Sussex County Hospirat.—H.S. (male). Salary 

50 p.a. 

BristoL RoyaL INFIRMARY AND BristoL GeNeraL Hospirat.—(1) 
Whole-time Radio-Diagnostician. Salary £500 p.a. (2) Two Hon. 
Radiologists. 

BritisH Post-Grapuate MepicaL Ducane Road, W.— 
Assistant in Bacteriology for the Department of Pathology. Salary 
£300-£50-£500 p.a. 

Bury aaa Third H.S. (2) C.O. Males. Salaries £150 
p.a. each. 

Bury Sr. EpMunps: Wesr SurrotK HospitaLt.—H.S. 
Salary £180 p.a 

CaRDIFF: KING Epwarp VII WetSH NATIONAL MEMORIAL Assocta- 
TION.—Three Area Assistant Tuberculosis P.’s. Salaries £56J-£25- 
£700 p.a. each. 

CHILDREN’S HospiraL, Hampstead. N.W.—R.M.O. Salary £150 p.a. 

— HospiraL, Walthamstow, E.—C.O. (male). Salary 

p.a. 

COVENTRY AND WARWICKSHIRE HospiraL.—(l) R.H.S. (2) C.O. 
(3) R.H.S. for the Aural and Ophthalmic Departments. Salaries 
£125 p.a. each. (4) Hon. Assistant S. 

Croyvon County BorouGH.—Deputy M.O.H. and Deputy School 
M.O. (maie). Salary £720 p.a. 

Dewssury AND Disrricr GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

Downpatrick : Down County MENTAL HospitaL.—J.A.M.O. (male, 
unmarried). Salary £350-£25-£450 p.a. 

Guest Hospitat.—Second H.S. (male). Salary £120 p.a. 

East HamM Memortat Hospitat, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. 

Easr HaM AND SOUTHEND-ON-SEA COUNTY BoROUGHS.—Assistant 
Resident P. to Runwell Hospital, near Wickford. Salary £350- 
£25-£450 p.a. 

Evetina Hospital FOR Sick CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

Exeter: Royat DEVON AND Exeter Hospirat.—H.S. (male) to the 
Ear, Nose, and Throat Department. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INSTITU- 
TION.—H.P. (male). Salary £150 p.a. 

Gorvon HospiraL FoR Recrat Diseases, Vauxhall Bridge Road, 
S.W.—R.H.S. Salary £150 p.a. 

Great Barr ParK CoLony, near Birmingham.—J.A.R.M.O. (male). 
Salary £275 p.a. 

GENERAL AND NortH-West Lonpon Hospitat, Haver- 
stock Hill, N.W.-—(1) Casualty M.O. and (2) Casualty S.O. for 
the Out-patient Department, Bayham Street. Females, un- 
married. Salaries £100 p.a. each. 

Royat Easr Sussex Hospitat.—J.H.S. (female). Salary 
£150 p.a. 

Et DisPENSAIRE Francais, Shaftesbury Avenue, W.C.—Hon. 
Radiologist. 

Hospitat For Tropical Diseases, Gordon Street, W.C.—(1) Patho- 
logist. Salary £750 p.a. (2) Hon. Assistant P. (3) H.P. (male). 
Salary £120 p.a. 

Hounstow Hospirat.—Hon. Dermatologist. 

HuppDerRSFIELD COUNTY BoroUGH.—Assistant School M.O. Salary 
£500-£700 p.a. 

Hutt Royat First H.S. (2) the 
Ophthalmic and Ear, Nose, and Throat Departments. (3) Second 
C.O. Males, unmarried. Salaries £150 p.a. each. 

Hutt: Vicrorta Hospitat FoR SicK CHILDREN.—R.H.P. (female). 
Salary £120. 

ItForD: KinG GeorGce Hospirat.—H.S. (male). Salary £100 p.a. 

Royat BorouGH.—Deputy M.O.H. Salary £900-£50- 
£1,100 p.a. 

Kent Counry Councit.—R.A.M.O. for the Farnborough Public 
Assistance Hospital. Salary £250 p.a. 2 

LANCASHIRE County Councit.—-Second R.M.O. (male, unmarried) 
for Park Hospital, Davyhulme. Salary £225 p.a. 
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VACANCIES AND’ APPOINTMENTS 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


Lreps: GeNeRAL INFIRMARY.—(1) Hon. P. (2) Resident Anaes- 
thetic Officer. Salary £149 p.a. (3) Junior Resident Anaesthetic 
Officer. Salary £100 p.a. (4) Radio-Surgical H.S. Salary £100 
p.a. 

Lricester: City Mentat Hospirat, Humberstone.—Locumtenents 
A.M.O. (male). Salary £10 10s. per week. 

LiveRPOOL: BoorLeE GENERAL Hospi1aLt.—Hon. Orthopaedic S. 

Liverpoo, Ciry.—(1) Full-time Pathologist (male). (2) Full-time 
R.A.M.O. for Cleaver Sanatorium for Children, Heswall. Salaries 
£750-£937 10s. p.a. and £300 p.a. respectively. 

LiverPpoo, Heart Hospitat.—Hon. Assistant P. 

Lonpon Counry.—Coroner. Salary £1,700 p.a. 

Lonpon County Councit.—(1) Temporary District M.O. for Area 
X, District H (Woolwich). Provisional Salary £250. (2) M.O. 
for Wanstead House Residential Open-air School for Girls, 
Margate. Salary £100 p.a. (3) M.O. (female) for Stamford 
House Remand Home, Goldhawk Road, W. Salary 10s. 6d. 
per case. 

Lonpon HomocopatHic Hospitat, Great Ormond Street, W.C.— 
Gynaecological H.S. Salary £100 p.a. 

Lonpon JewisH Hospitat, Stepney Green, E.—(1) R.M.O. and H.P. 
(2) H.S. (3) C.O. Males. Salaries £150 p.a., £100 p.a., and 
£100 p.a. respectively. 

MAIDSTONE: PRESTON (male). Salary 
£200 p.a. 

Maipstone: Wesr Kent Generat (male). Salary 
£175 pa: 

MANCHESTER: Ancoats Hospirat.—(1) Orthopaedic Registrar. 
Honorarium £50 p.a. (2) Hon. Registrar. 

MancuHester Ciry Epucation CommMitree.—Part-time Psychiatrist 
for Child Guidance Work. Salary £500 p.a. 

MANCHESTER Eye HospiraL.—J.H.S. Salary £120 p.a. 

MANCHESTER Royat INFIRMARY.—Assistant Surgical Dental Officer 
(non-resident). Salary £35 p.a. 

MANCHESTER AND SaLFoRD HospiraL FOR DISEASES OF THE SKIN.— 
Iwo A.M.O.’s Salaries £100 p.a. each. 

MIDDLESEX CounTy CounciL.—J.R.A.M.O. for Hillingdon County 
Hospital, Uxbridge. Salary £250 p.a. 

MippLesex Hospitat, W.—(1) J.M.O. (male) for the Radiotherapy 
Department. Salary £300 p.a. (2) Whole-time Assistant (male) 
for the Physical Medicine Department. Salary £300. 


MorPETH: STANNINGTON CHILDREN’S SANATORIUM.—Locumtenent _ 


(female). Salary £7 7s. per week. 

Newport: Royat Gwent HospitaL.—H.S. (male). Salary £135 p.a. 

NortHwoop: Mounr VERNON HospitaL.—Clinical Pathologist. 
Salary £500 p.a. 

NorwicH City.—Assistant M.O.H. and Assistant School M.O. 
Salary £600-£25-£700 p.a. 

NotrrinGHAM: GENERAL HospitaL.—(1) H.S. for Ear, Nose, and 
Throat Department. (2) Two R.C.O.’s (males). Salaries £150 
p.a. each. 

NotrinGHAMSHIRE County CounciL.—Assistant School M.O. (male). 
Salary £500-£25-£700 p.a. 

OLDHAM County BorouGH.—(1) Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. (2) R.A.M.O. (unmarried) 
for the Municipal Hospital. Salary £200 p.a. 

OLDHAM Roya INFIRMARY.—H.S. Salary £175 p.a. 

Oxrorp Eye Hospirat.—H.S. to the Ophthalmic Department. 
Salary £150 p.a. 

PLaistow Maternity Hospitat.—(1) R.H.S. Salary £75 p.a. (2) 
Consulting Paediatrician. Honorarium £20 and a fee of £2 2s. 
per lecture. 

PLYMOUTH: PRINCE OF WaLceEs’s HospitaL.—(1) Hon. P. (2) Hon. 
P. with charge of Out-patients. (3) Hon. Ophthalmic S. 

PLYMOUTH: PRINCE OF WaLEs’s HospiraL, Devonport.—J.H.S. 
Salary £120 p.a. 

PLYMOUTH: PRINCE OF WALES’S HospitaL, Greenbank Road.—(1) 
— (male). (2) H.S. Salaries £225 p.a. and £120 p.a. respec- 
tively. 

QUEEN CHARLOTTE’S MATERNITY HospiTaL, Marylebone Road, N.W. 
—(1) A.R.M.O. (male). (2) Resident Anaesthetist and District 
R.M.O. (3) Resident Anaesthetist. Salaries £80 p.a., £90 p.a., 
and £100 p.a. respectively. 

HospITAL FOR CHILDREN, Hackney Road, E.—H.S. Salary 
p.a. 

READING: RoyaL BERKSHIRE Hospitat.—(1) C.O. (2) H.S. to the 
Special Departments. Males. Salaries £150 p.a. each. 

ROTHERHAM HospiraL.—Casualty H.S. (male). Salary £150 p.a. 

Royat Cuest Hospitat, City Road, E.C.—Clinical Assistant. 

Royav Free Hospitat, Gray’s Inn Road, W.C.—(1) Senior R.M.O. 
(male). Salary £150 p.a. (2) Assistant P. 

RoyaL WATERLOO HoOspITAL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E—(1) R.C.O. (2) H.S. Males. Salaries £150 p.a. 
and £100 p.a. respectively. 

RUNWELL HospiITaAL FOR NERVOUS AND MENTAL DtsorDERS.—H.P. 
Salary £150 p.a. 

SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 p.a. 

SHEFFIELD City.—A.M.O. (female) for Nether Edge Hospital. 
Salary £350-£25-£450 p.a. ; 


SHREWsBURY: RoyaL SaLop  INFIRMARY.—R.H.S. (male, un- 
married). Salary £160 p.a. 

SoutHALL—Norwoop — Hospirat.—R.M.O. 
Salary £125 p.a. 

SOUTHAMPION: RoyaLt SoutH HANTS AND SOUTHAMPTON HOsPITAL. 
(1) Senior H.S. Salary £200 p.a. (2) H.P. (3) H.S. (4) Resident 
Anaesthetist and H.S. to the Ear, Nose, and Throat Department. 
(S) C.O. Salaries £150 p.a. each. Males, unmarried. 

STOKE-ON-TRENT: BurSLEM, Haywoop, AND TUNSTALL War 
MemoriaAL Hospitat.—R.H.S. Salary £175 p.a. 

STOKE-ON-TRENT: NortH STAFFORDSHIRE ROYAL INFIRMARY.—HLS. 
for Aural and Ophthalmic Department. Salary £150 p.a. 

STOURBRIDGE: CorsBetr Hospirat.—H.S. Salary £100 p.a. 

SrroupD GENERAL HospiraL.—R.M.O. Salary £160 p.a. 

SUNDERLAND: RoyaL INFIRMARY.—(1) Two H.S. (2) H.P. Males. 
Salaries £120 p.a. each. 

Surrey Counry Councit.—(1) Whole-time Resident Medical Super- 
intendent (male) for Botleys Park Colony, near Chertsey. Salary 
£1,000-£50-£1,375 p.a. (2) A.M.O. (male). (3) J.A.R.M.O. for 
the County Sanatorium, Milford. Salaries £600-£20-£700 p.a. and 
£350 p.a. respectively. 

TAUNTON AND SoMeRSET HospitaL.—H.P. Salary £100 p.a. 

University Hospirat, Gower Street, W.C.—Hon. P. in 
Charge of the Department for Physiotherapy. 

VicrortA HospitaL FOR CHILDREN, Tite Street, S.W.—Physio- 
therapist. Honorarium £50 p.a. 

Hospirat, Grove Road, Balham, S$.W.—J.R.M.O. (male, un- 
married. Salary £150 p.a. 

Wesr Ham County BorouGu.—(1) M.O.A. and School M.O. 
(male). Salary £1,500-£50-£1,750 p.a. (2) Second A.R.M.O. 
(male) for Central Home, Leytonstone, E. Salary £350-£25- 
£450 p.a. 

Wesr SuFFOLK County CounciL.—Assistant County M.O. and 
Assistant School M.O. Salary £500-£25-£700 p.a. 

WOLVERHAMPTON CouNTY BorouGH.—R.A.M.O. (male, unmarried) 
for New Cross Hospital. Salary £200 p.a. 

WoLveRHAMPTON: Royat Hospirat.—H.S.’s (unmarried). Salaries 
£100 p.a. each. 

WootwicH AND District Wark Memortiat Hospirat, Shooters Hill 

* Hill, S.E—Q() Surgical Registrar. Honorarium £100 p.a. (2) 
Three Hon. Anaesthetists. 


CeRTIFYING Factory SurGeoN.—The appointment at Longridge 
(Lancashire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by May 18. 


(male, unmarried). 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. a 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 44, 45, 46, 47, 48, 49, 50, 51, 54, and 55 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Lonpon County Councit.—The following appointments are 
announced at the hospitals indicated in parentheses. Second 
Assistaat Medical Officers: Eric D. Sands, M.R.C.S., M.R.C-P., 
D.P.M. (Claybury); James S. Allen, M.B., B.Ch., B.A.O., D.P.M. 
(The Manor, Epsom). ‘ 

University Hospirat, Gower Street, W.C.—Assistant 
an Royal Ear Hospital: Stephen C. Suggit, M.B., 
B.S., F.R.C.S. 


CERTIFYING Facrogy SurGeons.—C. F. Fairlie, M.D., for the 
Blyth District (Northumberland); A. K. James, M.B., Ch.B., 
for the Calne District (Wiltshire); C. S. Lewis, M.R.C.S., 
L.R.C.P., for the Staveley District (Derbyshire); G. W. Scott, 
M.D., for the Malvern District (Worcestershire); J. D. B. Vaile, 
M.R.C.S., L.R.C.P., for the Chertsey District (Surrey). 


— 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


MARRIAGE 
Mappox—GIi..Lespi£e.—On April 10, 1937, at Upton Parish Church, 
Chester, Denis Simpson Maddox to Isabella Anne Gillespie, 
M.B., Ch.B., D.P.M. 
DEATH 
CruicKSHANK.—On April 14, at 9, Soho Road, Handsworth, 
Birmingham (suddenly), George Birrell Cruickshank, husband of 
Margaret Wilkie, M.B., Ch.B. 


to 
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